seems to be at least excessive, particularly if there was no complications related to the procedure. It may raise a question regarding the efficacy of the current system and the possible need for significant improvements, particularly if authors would attempt SEVAR for majority of their patients, which is a common practice in the USA.
The preoperative medical optimisation and assessment, transportation issues, setting patients' expectations for estimated discharge as well as daily assessment of eligibility for discharge are routine components of admission in the US hospitals. Admission the day before elective surgery has been almost completely eliminated, as it is usually not reimbursed by private payers, and Centers for Medicare and Medicaid Services (CMS). This practice is also not allowed by Utilization Review Program in the Veterans Administration Healthcare System (VA). The VA which is often compared to European universal access health care systems underwent a massive transformation in the 90s. 4 As a result, almost half of the hospital beds were eliminated and partially replaced by temporary lodging beds ('Hoptel'). Case management and telephone-linked care became an integrated part of the overall care. Patients scheduled for elective surgery have mandatory outpatient evaluation by the anesthesia service, and arrangements for transportation to the hospital and upon discharge are made. Those coming from long distances and depending on VA transportation system are arranged to stay in the Hoptel. At the time of admission, discharge planning starts with the goal not only to send selective patients home early, but also to send all patients home as soon as they become medically stable, ambulates and home care arrangements are secured. These changes resulted in significant improvement in hospital LOS, which now is fully comparable to the private sector. We believe that reasons given by authors for not being able to discharge patients early imply that the system needs major changes to secure potential savings in the care of vascular patients.
